- STATEMENT OF CRGANIZATION

{Som revarse slae lor instrictions)

1. (8] NAME GF COMMITTEE IN FLALL

FRIEMDS OF BAEMMTE THOMPSIN

] (Cack 1 e la <hranged) T DATE

R
12/2,/99 FEDCRAL WELE
COMMISSI0N HA&TEEE]%H

[Eh Wismbesr Bne 3 ioeesd fadd ek

[ tChonk i eckdress s changed) 3. FEG |cenlncalkn Murmber

| B0, B 1060 il
Ie) Gity, Stane and 737 Code fuz:jm eE—————— T BEC -9 A [ 1]
Feltem, M5 3904 yes Ll

B. TWPE DF COMMITYEE [Cheok fne)
IE {a} Thie carmmlitiea & a pirecipal campualgn conméttes. (Gompheis (b candidate Infomalion below.)

D (B ThiE sarnmilies 1% an aulbarzed Ganmilies, amd |5 KHOT a principal campaign cemmittes, [Complete the candidate eformation below.)

Mame of Candidete Candiete Famy AIalinn | CINHee S0 g StataTMatiet |
‘Mﬂm Qevoocrat ) Domgress MG/ 2

Eﬂ IEI\IEIT en putharzed commbtee.

'' —— — [mpmeaf cadidate)
|:| (d] THI samweartes 1= 8 .. xmmides of the Party.

[Betrarrati, Ampdiblksh, sbe.)

{Narional, Stais or aubordinate)

D (@) This commities (3 & $epargle segregated fnd.

I:l (] Thia committes suppora’opposes mare Lhan one Federml tandrisle and ¥ NOT 2 saparate segrapeted fund or & party committes.

. Hame od Any Conmeched
Orgrrimtion or A IEaked Conmittes

Malling Addmeser ar

2P Code Fimlanahip

Type of Connected Organtzation
(] Comaration [ Gorporetlon wie Gaphal Stock [ Labor Qrganization [ ] kemberahip Grpentzaton ] Trde Amsoeastion [] Conparative
7. Custodis of Recarde: [dantty by name, address (phone number - ogrilonal ard peation of Ihe persan in poassssion of commitiea bocks and

recarde.
Full N Mallirg Adcirass TIEe or Posliton
Fanhie [., Ware P 0. Boxe 100, Bolteom, S 39041 office Manger

&. Tressurar: List ihe nama and eddross [phonss rumibor - opdiaral] o B rassurar of 1he commiths; and the name and oo dess of femy i ed 26
mgent [&.q., saelatarnt treagurar] .

Full Merme Mading Ackdrias THiw or Poakinn

Fueben V. Anderson PO, Box 55507, Joackeon, MB 39206

&. HBanks or Other Deposliaries: List 5l banka o othardepasion 6s i wiich thecsnmitiss depealis funde, nolde eccounts, rentasalaly daposd baoxas
&« rmamalne funds.

Mame af Bank, Daposhary, she.
Tvustmark Hational Eank
Citibank, F.5.B.

TregSurat”

Madlyg Addrsas and 7P Coda
F.0. BoX 291, Jackson, MS 3%203-0291
B.0. Box 19748, Washington, DO 20036-0748

I artity 1Al | A examilned tie Sialermart and o the bast of my ke and bavad ¥ ig e, comact arkd comgHsta,

TYPE QR PRIMT NAME OF TREASLRER

Fusbken V. Andersam

DATE

AE OF TRAEAIURER .
MOTE: Submizaton of fales, armorecus, or incomplete lomatioh mey subjas the paracn slgning thiy Stakeme kot penaltios od 2 U.E.G.'ﬁ-d-‘!-?g-

AR CHAHGE IN IHPOAMATION SHOULD BE AERDATED WITHIM 10 DAYS.

For furher mifanmdlian coriaa
Federal Elaciion Comemiseion
Tall-Freg BOC-42 43530

Local 208-218-3420

FEBAN12

FEC FORM 1

{rovigad 4/57)




